2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P06000062662 -

1. Entity Name
STEVE HOGAN'S FLOORING INC.

Principal Place of Business Mailing Address
19 N. PRIMROSE 19 N. PRIMROSE
ORLANDO, FL 32803 CRLANDO, FL 32803

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

FILED
Apr 23,2007 8:00 am
ecretary of State

04-23-2007 90264 013 ***158.75

0 T A

Suite, Apt. #, etc. Suite, Agt. #. etc. 04192007  Chg-P CR2E34 (12/06)
City & Siote Clty & State 4_5E| Number “Applicd For
% ~l 837395 Not Applicable
Zip Country Zip Country y . $8.75 asdional
8. Certificate of Status Desred (& Pon Rors
5. Nome and Addrosa of Current Registersd Agent 7. Name and Address of New Registared Agent
Name

HOGAN, JAMES S
19 N PRIMROSE
ORLANDO, FL 32803

Street Address {P.O. Box Number is Not Acceptable)

City

FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florkta. § am familiar with. and accept

the: pbligations of registered agent.

SIGNATURE
typec o pr of ageni and e § xppicable. {NOTE: Regisersd AQnnt sigNEnTe racqmad when nessssing) DWTE
FILE NOWII! FEE IS $150.00 % Election Campaign Firancing $5.00 may Bo
Ater BRay 1, 2007 Fee will be $530.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
me P 0 elete e Ocrange T Accition
RAME HOGAN, JAMES S NAME
STREET ADRESS | 19 N. PRIMROSE STREET ADDRESS
chy-sv-ap ORLANDO, FL. 32803 cyr-s1-ae
TINLE O petete TiLE [Ccrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P oY 319
TILE O Detete TLE [ Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CirY-§7-2P
TRE [ e TITLE [JcCrange  {T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST-2P oiTy-st-op
TITLE 3 etete TIE O Change [ Adultion
NAME NAME
STREET ADDRESS |~ STREFT ADDRESS
CITY-ST-21P elY-$1-2P
R [ Detete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-29 ] cy-S1-np

12. { hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
1epott of supplemental repost is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

of the corporation or the receiver o tr to exacute this

changed, or on an attachmen! with an address, with af) other like empowered,

SIGNATURE:

¥ —

CH (ERECTUR

Dutires PRovss &




